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Appendix A     
Recommended Resources 

 
Michelle Davis, Provincial Resource Teacher at Peak House recommends the following resources: 
 
 
Helping Schools – The Centre for Addictions Research of BC, University of Victoria 

Resources designed to help educators and other adults in the school community stimulate students to think differently 
about drugs and to explore the meaning of drugs in human experience. This resource is grounded in a social ecological 
model of public health and it encourages schools to recognize, explore and address the social and environmental factors – 
not just individual factors- that influences students’ health and learning, particularly those factors relates to drug use. The 
Centre for Addictions Research of BC is happy to provide consultation to support schools, districts, and parent 
organizations. Contact carbcvan@uvic.ca for more information 

• Instructional resources:  iMinds – Drug and gambling literacy curriculum, philosophical inquiry andx constructivist 
methods in drug education, etc. 

• School Policy Resources: Alternatives to suspension, developing healthy drug policies, foundational theory, etc. 
• Support for parents and communities: A parent’s guide: Youth Cannabis Use, Quick Guide to Drug Use, etc. 
• Screening and brief intervention tools: Art of motivation, Guide to peer mentoring, etc. 

 
Alcohol and Drug Information & Referral Service. HealthLinkBC  

Information, options and support, along with referral to a full range of counselling and treatment services across BC. 
Contact toll-free at 1-800-663-1441, or in the lower mainland at 604-660-9382. Services are confidential, free, multilingual 
and available 24/7.   
     

HeretoHelp – BC Partners for Mental Health and Addictions Information 
Resources to help people live well and prevent and manage mental health and substance use problems. 
 

You and Substance Use Workbook: Stuff to think about…and ways to make changes. (2011) Centre for Addictions Research of BC 
A workbook for youth with information and guided activities to think about their own substance use, learn where to go if 
they need more help, harm reduction strategies, and de-stigmatize substance use by considering the ways drugs have the 
potential to help and harm and harm reduction strategies.  

 
The Art of Motivation – Centre for Addictions Research, University of Victoria 

This online resource is for school professionals and other adults who want to help students avoid drug problems and other 
obstacles to reach their full potential. It applies the principals of motivational interviewing to support positive behaviour 
change and engage students in conversations that keep them moving in a forward direction.  
 

Toward the Heart – BC Centre for Disease Control  
This project aims to reduce harm by empowering and supporting people that are engaging in high risk behaviour to be safer 
and healthier by providing information about overdose prevention and response and a free online naloxone training course.  
 

Visions: BC’s Mental Health and Addictions Journal  
An award-winning quarterly magazine that brings together many views on mental health and substance use. You can 
explore past publications on topics of culture, health literacy, LGBT, cannabis, concurrent disorders, tobacco, families and 
crisis, trauma and victimization, Aboriginal people, schools, eating disorders, etc.  
Schools Issue. (2009) Vol. 5 No. 2  
This publication provides alternatives and approaches, experiences/perspectives and information about regional programs.  

 
Substance Abuse in Canada: Youth in Focus. (2007) Canadian Centre on Substance Abuse (CCSA) 

This publication looks at the issue of youth substance use and addiction in Canada from several perspectives: substance use 
and harm in the general youth population, issues among non-mainstream youth, the “four pillars” of Canada’s response 
(prevention, treatment, enforcement and harm reduction), a neuroscience perspective, and gaps in approach. 
 

Stop Stigma. Save Lives – Northern Health 
Northern Health has developed a number of resources as part of their Stop Stigma. Save Lives. project. By sharing 12 stories 
of people with firsthand or family experience of drug use, the goal is to reduce stigma by building compassion and empathy.  

 

https://www.uvic.ca/research/centres/cisur/publications/helping-schools/index.php
mailto:carbcvan@uvic.ca
https://www.uvic.ca/research/centres/cisur/publications/helping-schools/iminds/index.php
https://www.healthlinkbc.ca/mental-health-substance-use/resources/adirs
http://www.heretohelp.bc.ca/
http://www.heretohelp.bc.ca/sites/default/files/you-and-substance-use-stuff-to-think-about-and-ways-to-make-changes.pdf
https://www.uvic.ca/research/centres/cisur/publications/screening-tools/art-of-motivation/index.php
http://towardtheheart.com/
http://www.heretohelp.bc.ca/visions
http://www.heretohelp.bc.ca/visions/schools-vol5
http://www.ccsa.ca/Resource%20Library/ccsa-011521-2007-e.pdf
https://www.northernhealth.ca/YourHealth/Stigma.aspx
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Trauma-Informed Practice Guide. (2013) BC Provincial Mental Health and Substance Use Planning Council 
This guide and included organizational checklist is intended to support the translation of trauma-informed principles into 
practice by providing concrete strategies. The goal of TIP is to build on what is already working for practitioners and 
programs and to refine existing practices and teach a trauma-informed approach.  
 

Creating Sanctuary in the School. (1995) by Sandra L/ Bloom, M.D. 
This article discusses a “group consciousness” that is required for staff to effect major change for students by redirecting 
traumatic scenarios to ensure trauma is not repeated. Traumatized children benefit from adults that can extent the vital 
relational skills and a system that provides safety and security for these relationships to be sustained.  

 
 

Mental Health Resources: 
AnxietyBC 

A website with online, self-help and evidence-based resources for children, youth, adults, families and educators. The 
organization also offers information sessions, professional seminars and workshops throughout the year. 
AnxietyBC for Youth 
A website for youth with interactive content and videos covering anxiety 101, common problems, strategies, quizzes etc. 

MindShift App for iPhone and Android – Anxiety BC, BC Children’s Hospital and RBC Children’s Mental Health Project 
An app designed to help teens and young adults cope with anxiety. It includes strategies to deal with everyday anxiety, and 
specific tools to tackle: sleep, emotions, test anxiety, perfectionism, social and performance anxiety, worry, panic, conflict. 

 
Keys to Unlocking Depression: An Internationally Known Depression Expert Tells You What You Need to Know to Overcome 
 Depression. (2016) by Michael D. Yapko, PhD. 

A book of 50 statements in an easy to read format that gives essential information about depression and provides readers 
with perspective about how to think about depression, which greatly influences ones’ experience of depression. 

 
Stopping the Noise in Your Head: The New Way to Overcome Anxiety and Worry. (2016) by Ried Wilson 

A book of strategies to shift perspective by confronting anxiety head-on and stepping into challenges.   
 
My Anxious Mind: A Teen’s Guide to Managing Anxiety and Panic. (2009) by Tompkins 
 A book that outlines a simple and proven plan to help youth understand and deal with their anxiety and panic.  
 
The Anxiety Workbook for Teens: Activities to Help You Deal with Anxiety and Worry. (2008) by Lisa M. Schab 
 A workbook of activities for youth to support anxiety management and prevention. Great for younger teens. 
 
Mental Health & High School - Curriculum Guide. Version 3 (2017) Teenmentalhealth.org 

A universal intervention teaching program for all students to reduce stigma, teach mental health literacy and self-help skills. 
 
When Something’s Wrong – Strategies for Teachers. (2007) Canadian Psychiatric Research Foundation 

A quick reference handbook for teachers to understand and implement ways to support children with mental health 
disorders. The handbook is made up of independent sections: anxiety disorders, autism, depression, eating disorders, 
impulse control disorders, schizophrenia, and Tourette syndrome. For more information and additional strategies, see the 
second handbook When Something’s Wrong: Ideas for Families which contains sections on PTSD, borderline personality 
disorder, bipolar affective disorder, suicide, and working with the health practitioner.  

 
Teaching Students with Mental Health Disorders – Vol 2 - Depression, Resources for Teachers. (2001) BC Ministry of Education. 
 
 

Social Emotional & Resiliency 
 
Growing Up Resilient – Ways to build resilience in children and youth. (2007) by Tanyana Barankin & Nazilla Khanlou. 

This book has received awards and is recommended as a reference for educators who want to increase resilience in 
children and youth. The author considers the development of resilience at three levels: individual, family & environmental.  

 
Grief and Loss Resources – Living Through Loss. Counselling Society of BC. 

Counselling, training, support groups and resources: self care advice, articles, books and videos, grief during holidays, links 
for helping with community grief and tragedy. 

 

http://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf
http://www.sanctuaryweb.com/Portals/0/Bloom%20Pubs/1995%20Bloom%20Sanctuary%20in%20the%20Classroom.pdf
https://www.anxietybc.com/
https://www.anxietybc.com/
http://youth.anxietybc.com/
http://youth.anxietybc.com/
https://www.anxietybc.com/resources/mindshift-app
https://yapko.com/keys-to-unlocking-depression/
https://www.amazon.ca/Stopping-Noise-Your-Head-Overcome/dp/0757319068/ref=sr_1_1?s=books&ie=UTF8&qid=1509481370&sr=1-1&keywords=stopping+the+noise+in+your+head
https://www.amazon.ca/gp/product/1433804506/ref=ox_sc_mini_detail?ie=UTF8&psc=1&smid=A3DWYIK6Y9EEQB
https://www.amazon.ca/Anxiety-Workbook-Teens-Activities-Worry/dp/1572246030/ref=sr_1_1?ie=UTF8&qid=1509399085&sr=8-1&keywords=anxiety+books+for+teens
http://teenmentalhealth.org/wp-content/uploads/2017/10/FINAL-Guide-2017-Online-Oct172017.pdf
https://cmho.org/documents/res-cprf-teachers-2007.pdf
https://healthymindscanada.ca/somethings-wrong-ideas-families-pdf-samples/
http://www2.gov.bc.ca/assets/gov/education/kindergarten-to-grade-12/teach/teaching-tools/inclusive/mental-health-disorders-vol2.pdf
https://store-camh.myshopify.com/products/p5601
https://livingthroughloss.ca/resources/
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Strong Teens Strong-Teens-Grades 9-12:  A Social & Emotional Learning Curriculum. (2013) by Kenneth W. Merrill   
This 12-week program is a universal teaching intervention for all students with classroom activities of partially scripted 
lessons, handouts and worksheets where students learn about emotions and social-emotional skills. Topics include: dealing 
with anger, clear thinking, reducing stress, solving interpersonal problems, positive living, and creating SMART goals. 

 
Teaching Students with Learning and Behavioural Differences, A Resource Guide for Teachers. (2006/07) BC Ministry of Education.  
 
Reaching Teens: Strength-Based Communication Strategies to Build Resilience and Support Health Adolescent Development. 
 (2014) by American Academy of Pediatrics  

This text and video resource shows professionals strength-based communication approaches. Topics: connection and 
communication principles, empowering change, supporting parenting, serving special populations, self-care for providers. 

 
 

For Parents, Caregivers and Families  
 

Recognizing Resilience: A Workbook for Parents and Caregivers of Teens Involved with Substances.(2016) Kelty Mental Health.  
This workbook is for parents and caregivers of teens who may be experimenting with or regularly engaged in substance use 
and is intended to move the focus from “the problem” into a discussion of hope. It provides tips on setting boundaries, 
dealing with aggression and crisis, information about the types of support, resources and treatment options and tips for 
parents and caregivers while the youth is attending residential treatment. This workbook also provides information about 
adolescent development, why youth may use substances, strategies for nurturing relationships and resilience, and 
opportunities for self-reflection on values, beliefs, attitudes, substance use and parenting.  
 

The Coping Kit: A guide for family members. From Grief to Action (FGTA): When addiction hits home 
Written by family members for family members, the Coping Kit provides an overview of a wide range of information and 
resources that are relevant to the difference stages of substance use and addiction. This resource also contains Parents in 
Action: A guide for setting-up and running a support group. 

 
Quick Guide to Drug Use. Centre for Addictions Research of BC, University of Victoria 

This one-page hand-out discusses why people use drugs, how using a drug can be good and bad, and the factors that 
contribute to the level of risk. 

  
Parenting: The Drugs Question. (2016) Helping Schools. Centre for Addictions Research of BC. University of Victoria 

This publication contains ten important tips parents/caregivers can use to help their children navigate life successfully, 
including avoiding hard from alcohol and drugs. There is also a list of helpful substance use resources for families. 

 
Cannabis Use and Youth: A parent’s guide. (2012) Here to Help. BC Partners for Mental Health and Addictions Information. 

A resource to help parents weight the risks (and benefits) of cannabis use and put them in perspective within their 
individual situation. The goal is to offer a thoughtful and honest discussion on cannabis so families can make better 
decisions within the context of their family. 

 
Let’s Talk Dialogue: Community Conversations about Drugs. (2017) Centre for Addictions Research of BC 

This article discusses how dialogue can help foster safer, healthier communities by creating new understanding so 
individuals can better work together. The fundamental elements of dialogue, how to nurture dialogue and how dialogue is 
different from debating are all discussed. 
 
 
 
 
 
 
 
 
 
 
 
 

 

http://products.brookespublishing.com/Merrells-Strong-TeensGrades-9-12-P943.aspx
http://www2.gov.bc.ca/assets/gov/education/kindergarten-to-grade-12/teach/teaching-tools/inclusive/learning-behavioural-differences.pdf
http://ebooks.aappublications.org/content/reaching-teens-strength-based-communication-strategies-to-build-resilience-and-support-healthy-adolescent-development
http://keltymentalhealth.ca/sites/default/files/recognizing_resilience_april_2016.pdf
https://www.fromgrieftoaction.com/current-issues/public-policy-initiatives/family-support/free-resources-form/
https://www.uvic.ca/research/centres/cisur/assets/docs/iminds-quick-guide.pdf
https://www.uvic.ca/research/centres/cisur/assets/docs/hs-parents-list.pdf
http://www.heretohelp.bc.ca/sites/default/files/cannabis-use-and-youth-a-parents-guide.pdf
https://www.uvic.ca/research/centres/cisur/assets/docs/community-guide.pdf
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Appendix B 
 
 

What to Look For - Signs and Symptoms of Substance Use Disorder 
 
 
 
The following signs and symptoms are early warning signs that may associated with substance use disorders: 
 

Physical changes and health signs: 
▪ Changes in energy levels (hyperactivity, drowsiness or lethargy)  
▪ Deterioration in personal grooming/hygiene and self-care 
▪ Sudden weight loss or weight gain 
▪ Unusual odor (breath, body, or clothing) 
▪ Changes in appetite or sleep patterns 
▪ Bloodshot eyes and abnormally sized pupils 
▪ Frequent nosebleeds 
▪ Seizures without a history of epilepsy  
▪ Tremors, incoherent or slurred speech, impaired or unstable coordination 
▪ Unexplained injuries, bruises or accidents 

 
Psychological or social signs: 

▪ Change in personality or usual attitude 
▪ Changes in relationships (problems, new friends, hangouts, or hobbies) 
▪ Changes in emotions and self-regulation, such as sudden mood swings, anxiety or worry, 

disassociation, outbursts, laughing, etc. 
 

Behavioural signs: 
▪ Drop or change in attendance and performance at school 
▪ Decreased level of engagement in school, extra-curricular and/or life activities 
▪ Difficulty focusing 
▪ Legal problems related to substance use 
▪ Unexplained need for money or missing money or valuables  
▪ Engaging in isolating behaviours or avoiding eye contact  
▪ Using perfumes, incense or air freshener to hide the smell of smoke or drugs 
▪ Using eye drops to mask bloodshot eyes and dilated pupils 
▪ Changes in self-determination (independence, decision making, lack of “agency”, etc.) 

 
 
 
 
       Adapted from the National Council on Alcoholism and Drug Dependence Inc. (NCADD) 
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Promising Practice Series 

    

© 2014  www.helpingschools.ca 
 

Page 1 

 

Alternatives to Suspension 
Suspending or expelling students may seem like a quick way to both solve a problem and send a message that 

rule-breaking won’t be tolerated. But education research consistently shows that high rates of suspension are 

related to a number of negative outcomes for both suspended students and schools, including elevated rates 

of school dropout, poor school climate, and low academic achievement (Norden, 2005; Rosch & Iselin, 

2010). What is more, increases in suspension rates do not contribute to increased school safety (Skiba, 2004).   

Research also suggests that there are various ways to minimize or replace the use of suspensions, keeping 

students connected and schools safe (Mochrie, 2012). The suggestions below are among the promising 

practices available to schools seeking alternatives to suspension. Studies show implementing a range of 

strategies at multiple levels (e.g., administrative, school personnel, individual student) is likely to benefit not 

only individual students but also the broader school community (Rosch & Iselin, 2010; Skiba, Rausch, & 

Ritter, 2004).  

Practices that Create a Positive School Climate  
1. Enhance classroom management by  

a. Collaboratively developing and regulating rules and expectations (i.e., teachers and students are 

involved),  

b. Acknowledging and rewarding positive behaviours, and  

c. Training teachers in more effective methods of classroom management. (This has been a 

component in many of the most effective programs, and has been shown to decrease 

suspension, expulsion, and dropout, reduce teacher burnout, and improve student on-task 

behaviour and academic achievement.)  

2. Establish and foster collaborative relationships with students, parents and other stakeholders to develop 

ways to  

a. Define consequences so that they are educational (rather than punitive), fair, age-appropriate, 

and matched to the behaviours that should be changed,  

b. Teach, model, and reinforce appropriate behaviours (e.g., mentoring programs or positive 

behaviour cards that can be used for free admissions, field trips, dances, and additional 

privileges), and  

c. Support student needs and use knowledge about these needs to address the root causes of a 

student’s misconduct.  
3. Offer conflict resolution training programs (to students, teachers, and administrators) that  

a. Acknowledge that conflict is inevitable and is either helpful or harmful depending on how it is 

handled and  

b. Identify non-violent practices that change characteristics of the individual as well as 

characteristics of the environment that contribute to the conflict.  

4. Use programs and practices that   

a. Promote resilience and  

b. Teach effective problem-solving and pro-social skills at multiple levels (e.g., student peer 

mediation programs, curriculum, teaching, administration). 
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Promising Practice Series  
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Page 2 

 

Alternatives to Out-of-School Suspensions  
1. Develop a sense of community, and hold students and others accountable. This might include  

a. In-school community service programs (e.g., assisting teachers with preparatory work),  

b. Restitution (having people repair any harm they do), and  

c. Restorative practice (having people restore any damage done to their relationships with peers or 

school personnel).  

2. Reconnect alienated students by  

a. Increasing their connections with school and school personnel,  

b. Encouraging caring relationships between students and teachers (e.g., mentoring students 

through an advisor/advisee program), and  

c. Matching policies to meet the developmental challenges of students’ age (e.g., adolescent 
challenges include the reliance on peer relationships, asserting autonomy, seeking support from 

non-parental adults, negotiating their development of a unique identity, and building selfefficacy).  

3. Develop disciplinary systems that  

a. Have graduated levels of disciplinary actions matched to the seriousness of the infraction (with 

suspension being the last alternative reserved for situations in which personal safety cannot be 

maintained otherwise),  

b. Provide clear definitions of all minor and major behavioural misconduct to all staff and students,  

c. Include individual behaviour plans which tend to be used with students having a disability, but 

may also be useful in addressing the underlying function of concerning behaviour of nondisabled 

students, and  

d. Have teachers and personnel who have regular contact with students provide the first point of 

contact for communicating with parent(s) about disciplinary actions.  

4. Provide in-school alternatives such as  

a. Establishing spaces in which students can “cool off” or work privately, 
b. Providing individual counseling or wrap-around teams, and  

c. Requiring before- or after-school detentions or Saturday school.  

Note: implementing a data management systems that records student misconduct and disciplinary practices 

can help guide development of alternative options tailored to disciplinary issues that exist in each school. 

References 
Mochrie, C. (2012). Keeping Youth Connected, Healthy and Learning: Effective Responses to Substance Use 

in the School Setting. Victoria, BC: Vancouver Island Health Authority.  

Norden, P. (2005). Keeping Them Connected: A National Study Examining How Catholic Schools Can Best 

Respond to Incidents of Illicit Drug Use. Richmond, Victoria: Jesuit Social Services, Ignatius Centre for 

Social Policy and Research.  

Rosch, J., & Iselin, A.-M. (2010). Alternatives to Suspension. Center for Child and Family Policy, Duke 

University.  

Skiba, R. (2004). Zero Tolerance: The Assumptions and the Facts. Education Policy Briefs, 2(1), 1–8.  

Skiba, R., Rausch, M. K., & Ritter, S. (2004). “Discipline is always teaching”: Effective alternatives to zero 
tolerance in Indiana’s schools. Education Policy Briefs, 2(3). 
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Drug Literacy Curriculum 

 
 

www.helpingschools.ca 2016 – Permission to copy for use in educational settings Page 1 

 

Big Ideas (about psychoactive drugs)1

 

Competencies and Content 
Students need to learn to …   By exploring content such as … 

• assess the complex ways in which drugs 
impact the health and wellbeing of 
individuals, families, communities and 
societies 

 • the place of drug use in different cultures 
• the changing ways cultures have interacted with drugs over time 
• the various constructs (e.g., social activity, moral weakness, criminal behaviour, disease) used to 

characterize drug use 
• the social, political and health impacts of various patterns of drug use 

• explore and appreciate diversity related to the 
reasons people use drugs, the impact of drug 
use and the social attitudes toward various 
drugs 

 • the role of individual experience, ideas and agency as they impact attitudes and behaviours related to 
drug use 

• the relationship between political, economic and social factors related to drug use and drug policy 
• the relationship of inequity to the harms related to drug use 
• the role of political priorities in shaping drug use patterns and outcomes 

                                                      
1 Psychoactive drugs (i.e., mind-altering substances), including caffeine, alcohol, cannabis and a wide range of other drugs, tap into the wiring system of the human brain and impact the 
way nerve cells send, receive or process information thus influencing the way we think, feel or behave.  

People have been 
using drugs for 

thousands of years and 
in almost every human 

culture.

Drugs can be 
tremendously helpful 
and also very harmful.

As humans, both 
individually and as 

communities, we need 
to learn how to 

manage the drugs in 
our lives.

We can learn how to 
control our drug use 
by reflecting on the 

different ways people 
have thought about 

drugs, exploring 
stories from various 
cultures and listening 

to each other.

Appendix D.3
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Students need to learn to …   By exploring content such as … 

• recognize binary constructs (e.g., good vs 
bad) and assess their limitation in addressing 
complex social issues like drug use 

 • the interconnected relationship of personal, drug and environmental factors in understanding risk, 
benefit and harm related to drug use 

• the use of non-binary models (e.g., Venn diagrams or quadrant models) in exploring drug-related issues 

• recognize how official responses to drugs 
may have less to do with the drug than with 
other factors  

 • deconstructing messages, rules and policies to determine whose interests are being served 
• the interconnected nature of messages, interests, rules and power (in families, communities and cultures)  
• the range of outcomes that can result from various official responses 

• develop social and communication skills in 
addressing discourse and behaviour related to 
drugs 

 • media awareness and critical thinking 
• the emotional and social appeal of drug use 
• self-examination and the exploration of ideas without immediately passing judgement 

• develop personal and social strategies to 
manage the risks, benefits and harms related 
to drugs 

 • ways to assess personal risk and distinguish between beneficial and harmful use 
• decision-making skills that incorporate rational processing and emotional regulation 
• support and leadership skills within peer group, family and community 

 
The Centre for Addictions Research of BC at the University of Victoria has been developing and collecting a variety of instructional examples and professional learning 
resources to help teachers apply this drug literacy curriculum. The centre will continue to develop instructional examples under their iMinds brand and is willing to 
consult with schools and districts about their particular needs. These instructional examples all contribute not only to building the drug literacy competencies outlined 
above but also support relevant big ideas, curricular competencies and core competencies (below) outlined in British Columbia’s redesigned curriculum.  
 

 

Communication

Creative thinking
Critical thinking

Positive personal and cultural identity
Personal awareness and responsibility
Social responsibility

http://www.carbc.ca/
11
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Drug Education is Conversation 

 

© 2015  www.helpingschools.ca  Promising Practice Series – 2 

 

To feel good

Some drugs may lead to 
feelings of power, self-

confidence and increased 
energy. Others tend to 

provide feelings of 
relaxation and 

satisfaction. 

To feel better

People may use 
substances to reduce 

social anxiety or stress 
when building 

connections with others 
or to reduce symptoms 

associated with trauma or 
depression.

To do better

The increasing pressure to 
improve performance 

leads many people to use 
drugs to “get going” or 
“keep going” or “make it 

to the next level.” 

Curiosity or 
new experiences

Some people have a 
higher need for novelty 

and a higher tolerance for 
risk. These people may 

use drugs to discover new 
experiences, feelings or 

insights. 

Things to talk about 
Too often we think that simply talking about the negative effects of drugs will discourage young people from 
using them. The evidence suggests this may not be true. When we talk with children and youth about alcohol 
or other drugs, it makes sense to explore the reasons people use drugs, ways to manage the risks involved and 
alternatives to drug use. In other words, to help them understand the phenomenon. 

Reasons 
People have been using a wide variety of drugs for thousands of years. They are used to celebrate successes 
and help deal with grief and pain. They mark rites of passage and are used in pursuit of spiritual insight. 
Indeed, drug use is deeply embedded in our cultural fabric. 

The reasons we use alcohol or other drugs 
influence our pattern of use and the risk of 
harmful results. People who use out of curiosity 
tend to use only once in a while. Ongoing 
motivations, such as relieving a chronic sleep or 
mental health problem, often lead to more 
prolonged and intense use. A desire to fit in, 
have fun or alleviate temporary stress may 
result in risky behaviour with high potential 
for acute harm. 

Exploring the reasons together leads to 
useful discoveries. Through such 
conversations, we can better assess the 
situation. Furthermore, the student gains insight 
into their own behaviour or the behaviour of 
their peers. 

Risks 
All alcohol or other drug use carries some risk of 
harm. Sometimes the risk is very low and the benefits may 
outweigh the risks (e.g., a little may help a lot in an awkward social 
situation). Other times, the risk may be moderate, high or clearly harmful (e.g., drinking before driving or 
doing other things that put people’s lives on the line). The level of risk is influenced by the amount used, 
frequency of use, age of the individual, the context in which use takes place, the reasons for use and personal 
factors including physical and mental health. 

Substance use at an early age can affect the physical and mental development of young people. So the safest 
option for young people is to delay use until at least their late teens. Engaging young people in conversation 
about these issues allows them to explore reasons for not using. 

If young people do use substances, they should at least know basic things about managing risk. This involves 
much more than knowing the “facts.” Helping them think through the benefits, risks and mitigating factors is 
more important. Reflecting on the wisdom of the ages—not too much, not too often, only in the right 
context—is not a bad place to start. 

Safer alternatives 
Different cultures (families, social groups, communities or societies) promote different ways of dealing with 
life issues. This includes different attitudes towards various substances. Exploring these cultural differences 
opens up new perspectives. It suggests alternatives ways of seeing and acting. While we are all influenced by 
our cultural contexts, we need not be determined by them.  
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Quick Guide
to Drug Use

What are drugs?
Drugs are chemicals that change the way our 
bodies function. Psychoactive substances are 
drugs that affect our central nervous system 
(especially the brain) and make us see, think, 
feel and behave differently than we usually do. 
Some of the most commonly used drugs are 
caffeine (in cola, coffee, tea and chocolate), 
nicotine (in cigarettes, cigars and chewing 
tobacco), ethanol (in alcohol), and THC (in 
marijuana and other cannabis products).

Why do people use drugs? 
People use drugs to get some benefit. For 
example, many people drink coffee to wake up 
and feel alert. And many people use alcohol 
to relax and unwind. Other drugs are used to 
take away pain or to address other problems. 
Some drugs are used to have a good time or to 
induce a spiritual experience.  

How can using a drug be good and bad?
Many drugs, like certain medications, have greatly benefited human beings. In fact, most drugs 
are useful in some way. But all drug use also carries some risk. Even prescription medication 
from a doctor can cause harm, especially if not taken properly. It helps to think of drug use on  
a spectrum:

How much risk is involved in using a drug—
and how much harm it may cause—depends 
on many factors. 

More drug equals more risk.1.  Increased 
risk is associated with a greater amount and 
increased frequency of drug use, and with a 
higher concentration of the drug.
Younger age equals more risk.2.  The 
human brain begins to develop in the 
womb but is not fully formed until well into 
adulthood. Drugs influence not only our 
immediate experience but also the way our 
brains develop. Drugs have a greater impact 
on young brains than they do on older 
brains.
Places, times and activities influence 3. 
risk. Drinking a glass of wine at a family 
celebration and then playing chess with 
grandpa is less likely to result in harm than 
sneaking alcohol with a group of classmates 
and then riding bikes or skateboarding.

The reasons are important. 4. When a person 
uses a drug because they are curious, they 
are likely to use it only occasionally or for a 
short time. But when a person uses a drug 
to deal with long-term problems, they may 
use the drug too much or too often. When a 
person uses a drug in order to fit in with a 
particular group, they may not listen to their 
inner self and therefore may make poor 
choices.

Making good decisions about substance use 
involves always looking at both the benefits 
and the risks, thinking about the reasons the 
drug is being used, and ensuring the context is 
safe for use. Generally, it is safest not to use 
any drug unless one can be sure the benefits 
clearly outweigh the risks, and that the context 
and reasons for use do not increase the 
potential for harm.

Developed by:

909 - 510 Burrard Street 
Vancouver, BC  V6C 3A8 
604.408.7753
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Appendix E           
 

Language Matters: Reduce Stigma, Combat Overdose         
Change the Conversation Regarding Overdose 
 
March 09, 2017 
 
 
Vancouver – The BC Centre for Disease Control (BCCDC) encourages the use of respectful, non-stigmatizing language 
when describing substance use disorders, addiction and people who use drugs. 
 
“Negative, stigmatizing language, whether it is used in a healthcare setting or in the news media, discredits people who 
use drugs and can result in discrimination,” said Dr. Jane Buxton, harm reduction lead at the BCCDC. “Stigmatization 
contributes to isolation and means people will be less likely to access services. This has a direct, detrimental impact on the 
health of people who use drugs.” 
 
In a report now available on TowardTheHeart.com, Dr. Jane Buxton and researcher Hiep Tu describe the stigmatizing 
language sometimes used in public and professional discourse, and the impact it can have on people who use drugs. 
Drawing on previous research into language used to describe addiction*, Buxton and the BCCDC encourage stakeholders 
to help change the conversation regarding overdose. 
 
1 People-first language. This means referring to a person before describing his or her behaviour or condition. This is 

important because it acknowledges that a person’s condition, illness or behaviour is not that person’s defining 
characteristic.  “Person with a cocaine-use disorder” instead of “cocaine user” or “addict.” 
 

2 Use language that reflects the medical nature of substance use disorders. There are a multitude of factors contributing 
to drug addiction, ranging from personal factors to social, environmental and political ones. Avoid terms that 
reinforce a belief that addiction is a failure of morals or personality, rather than a medical issue.  “Addictive 
disease” and “substance use disorder” instead of “abuser” or “junkie.” 

 
3 Use language that promotes recovery. This means healthcare professionals should use language that conveys optimism 

and supports recovery, and respects the person’s autonomy.  “Opted not to” and “not in agreement with the 
treatment plan” instead of “unmotivated” or “non-compliant.” 
 

4 Avoid slang and idioms. Slang terms and idioms have negative connotations and a significant level of stigma attached 
to them. While slang and idioms are rarely used in professional literature, they are also important to avoid when 
speaking to other colleagues or healthcare professionals.  “Positive” or “negative” when referring to drug tests, 
instead of “dirty” or “clean.” 

 
 

 
*Adapted from Broyles L, Binswanger I, Jenkins J, Finnell D, Faseru B, Cavaiola A et al. Confronting Inadvertent Stigma 
and Pejorative Language in Addiction Scholarship: A Recognition and Response. Substance Abuse. 2014;35(3):217-221. 
 
 
 
 
 
 
 
 
 
 
 

http://towardtheheart.com/
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Appendix G  
 
HOW DOES THERAPEUTIC RECREATION APPLY IN THE TREATMENT OF ADDICTIONS?  

Shelagh Keesmaat, Hons BA (TR) Homewood Health Center Guelph, Ontario, Canada  
Introduction  

"Alcohol/drug addiction is a leisure disease and a disease of leisure! People pay for the feeling because  
they don't know how to get it free. That is, they don't know how to play in a manner that produces the desired feeling." 
(Faulkner, 1991, p.7). Addicts spend each day thinking about when, where and what they will use to achieve their next 
"high". Substance abuse and other addictive behaviors penetrate every facet of their lives and eventually their leisure time 
is totally consumed by addictive behavior. So what happens when they stop using chemicals and have free time on their 
hands? This article will help answer this question and examine the relationship between addiction and leisure, emphasize 
the importance of leisure in a healthy recovery, and make recommendations for treatment.  
 
The Addiction - Leisure Relationship  

There is little written work about the connection between therapeutic recreation and recovery from an addiction. 
Therefore, it may benefit the reader to gain a basic understanding of the meaning of addiction. There are many different 
definitions of addiction but for the purpose of this article it is defined as "...a physical and/or psychological dependence on 
a chemical agent or behavioral process. This disorder is characterized by the inability to resist using a substance and 
increasing one's use which eventually leads to compulsive use in terms of dosage and/or frequency." (Csiernik, 1993). 
This definition acknowledges that addiction is not restricted to chemicals such as alcohol or drugs but that it is also 
possible to have what is known as a process addiction. Schaef (1987) describes a process addiction as an addiction to 
relationships or to certain patterns of behavior such as gambling or sex. These people are "hooked" on a process rather 
than a chemical substance. It is important to recognize that this behavior is not simply compulsive in nature, but that it is 
accompanied by an adrenaline "rush" as well as other physiological changes. The experience produces a "natural high" 
that the addict will seek out in future experiences with the same activity.  

When clients enter treatment, they abstain from all chemical substances and/or addictive behaviors and begin their 
journey in recovery. "Recovery is viewed as a long-term process of abstinence and change in physical, psychological, 
family, social, and/or spiritual areas" (Daley, 1989, p. 106). It requires that a person shift their focus from alcohol or drugs 
to other healthier areas of interest, learn healthy coping mechanisms, and emphasize increased valuing of self, others and 
life concerns (Brown, 1985). These are all new skills and behaviors for the recovering addict to learn, practice and 
incorporate into a balanced lifestyle. It can, therefore, be said that abstinence is only a small part of recovery compared to 
changes in lifestyle. This is where therapeutic recreation interventions play a key role to aid in the development of new 
skills so that healthy changes can be implemented successfully into a recovery oriented lifestyle.  

It is widely accepted that most people take their first drink or drug during their leisure time. Society has created a 
link between substance use and leisure time in the sense that social drinking or experimentation with drugs is socially 
appropriate behavior and often an expectation in various settings. Addiction, as a result, has been described as a leisure 
disease and dysfunctional leisure is a symptom of addiction (Faulkner, 1991). Faulkner (1991) states that once the 
addiction takes hold, people often abandon leisure pursuits that do not permit substance use because they would rather 
stay home and satisfy their craving. This is how dysfunctional leisure becomes a symptom of addiction.  

The sacrifice of healthy leisure for addictive behavior illustrates the reciprocal relationship between addiction and 
leisure. As the addiction increases in severity, the amount of healthy leisure decreases. This process of deterioration is 
described by Kinney and Leaton (1991) as they outline four stages in the development of alcoholism as it relates to 
leisure. This process can be applied to the development of addiction in general. The first stage is Social Use in which most 
people take their first drink or drug as a part of their leisure activity. As a result of this use they experience a positive 
mood change which enhances their leisure experience. The second stage is called Goal-Oriented Social Use. At this stage 
the unhealthy behavior is propelled by the individual's desire to achieve the goal of euphoria that was reached once before. 
Addictive behavior impacts upon the individual's leisure time without directly effecting work or family life. The third 
stage is called Harmful Dependence. This is when dependency becomes an issue and the things that were once enjoyed as 
leisure activities no longer matter. The individual recognizes that their using has negative consequences but decides that 
the positive effects outweigh the emotional, physical and social cost. In addition, activities that do not allow the use of 
substances are abandoned as the addict begins to lose sight of what is important. The final stage is Addiction. At this 
point, an individual uses to feel normal and avoid emotional pain and physical withdrawal. There is no more experience of 
euphoria and chemicals are used solely to cope with the issues of the past and problems of the present. There may be no 
healthy activities at this point because using has become the main focus. Therefore, using is no longer the choice, but the 
need. When the addiction takes hold, there is an overall decrease in all areas related to quality of life.  
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Leisure In Recovery  

Two of the main goals of recovery are rebuilding relationships and learning how to enjoy life again (Mooney, 
Eisenberg & Eisenberg, 1992). Leisure is an ideal context for the redevelopment of family bonds and relationships (Hood, 
1995) while having fun at the same time. Many people in early recovery find it difficult to imagine having fun without 
using drugs or alcohol. Yet most people, for the first time in many years, experience tear-producing, hysterical laughter 
during leisure time with their friends in treatment as they begin to enjoy living sober.  

Austin and Crawford (1991) state that therapeutic recreation plays an important role in addiction treatment 
because of the emphasis on treating the whole person. It is the therapist's job to help recovering clients develop functional 
leisure activities and behaviors that are in tune and in balance with other lifestyle needs, and discover the good things in 
life that were missing in an intoxicated state (Faulkner, 1991). Restoring this balance requires a person to assess the 
routine duties and obligations of life ("shoulds") and the self-indulgent, enjoyable activities ("wants") and make sure that 
the former does not outweigh the latter (George, 1989). When there are more obligations than enjoyable activities, 
feelings of deprivation tend to surface and cause an overwhelming need for self-satisfaction which can result in addictive 
behavior as a "quick fix". Therefore, participation in regularly scheduled constructive indulgences can maintain wellness 
and remove the imbalance that threatens sobriety (George, 1989).  

It is important for recovering persons to adopt leisure as a way of living in order to make the necessary lifestyle 
changes and create a healthy balance. Godbey (1985) defines leisure as "living in relative freedom from the external 
compulsive forces of one's culture and physical environment so as to be able to act from internally compelling love in 
ways which are personally pleasing, intuitively worthwhile, and provide a basis for faith" (p. 9). Essentially, this means 
living one's life to its fullest from a leisure perspective. In recovery, this requires moving from a life described as hectic, 
restless, depressed, anxious, withdrawn, and bored to a life that is relaxed, easygoing, playful, at peace, and having the 
ability to get lost in the moment (Rifkin, 1994). To this end, leisure involves a sense of intrinsic satisfaction (Kelly, 1982) 
that cannot be bought, ingested or forced on a person.  

Recreation and leisure in recovery involves taking risks by trying new activities for the first time or engaging in 
past leisure interests for the first time in many years. It is often the case that clients refrain from trying anything new 
because they are afraid of failing or appearing foolish. A little encouragement goes a long way when clients are unsure of 
themselves and when they succeed, they experience a sense of pride, self-confidence and increased self-esteem.  

Participation in recreation and leisure in early recovery aids in the development of many skills that are used on a 
daily basis. Because isolation is such a common behavior in people who are addicted, social skills development is 
emphasized and these skills are practiced and improved through interactions with other recovering individuals. The 
meetings of Alcoholics Anonymous encourage people to "come early and stay late" in order to connect with other people 
in recovery and create a sense of belonging that has been absent for so long.  

Other skills include decision-making, problem solving, relaxation training, assertiveness training, stress 
management and organizational skills. Learning and practicing these new, healthy coping skills helps clients deal 
positively with emotions such as anxiety, disappointment, confusion, and frustration which often occur during leisure 
activities.  

Support for the inclusion of a fitness program in the treatment of addiction can be found in the literature. It is 
often the case that clients led a very sedentary lifestyle before entering treatment which resulted in a deteriorated state of 
physical health. These people require time to rebuild their physical strength and achieve a basic level of fitness. Sinyor, 
Brown, Rostant and Seraganian (1982), in a study of the role of recreation in an addiction treatment facility, found that 
those who took part in a fitness program during treatment had greater abstinence rates and experienced healthy changes in 
their fitness levels. Although not being able to provide a definitive reason for the results, Sinyor et al. (1982) put forward 
a number of possible explanations. It was suggested that an improvement in fitness levels allows a person to cope better 
with stress and can help in alleviating depression and anxiety. They said that enhanced fitness levels may allow people to 
deal more effectively with emotional upset without resorting to substance use. Finally, the authors speculated that the 
individual may become more receptive to change, that the program may assist in the reorganization of leisure time and 
that new activity patterns may make the transition back to the work environment less traumatic.  

A combination of a physical fitness program, healthy recreation activities and fulfilling leisure time will aid in the 
development of a healthy recovery by addressing the individual's physical, social, emotional and spiritual needs - by 
addressing the whole person.  
 
Treatment Recommendations  
Addiction treatment programs are very intense and often overwhelming for the client who is trying to gain insight into 
themselves and their behaviors while experiencing withdrawal symptoms. This process often consumes clients physically, 
emotionally and cognitively, leaving them with an overwhelming amount of information to digest and practice. The 
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recreation therapist's role is to create a balance in their program to increase the overall effectiveness of treatment (Hood, 
1995).  

There are a number of issues regarding a client's leisure lifestyle that must be addressed during treatment. One of 
the first things the therapist needs to address is the client's perceptions of leisure. What are the core values and beliefs 
regarding leisure? Was leisure valued by the family of origin? Most clients will have little motivation towards healthy 
leisure because they had no use for it when they were active in their addiction. In their eyes, leisure activities are of little 
value because they don't provide the immediate gratification that was met through addictive behavior. It is the therapist's 
duty to challenge these perceptions and help clients in their journey to discover meaningful leisure.  

"Finding leisure" is an experiential process that involves experimenting with a number of different recreational 
activities to determine which ones meet a client's needs. The therapist must introduce clients to healthy leisure choices in a 
structured, non-threatening environment. Clients should be encouraged to take risks and try something they have never 
done before. The result is almost always positive. After all, success, failure, likes and dislikes are all a part of personal 
growth and discovery.  

An activity inventory is a useful tool to compare current levels of participation (upon entering treatment) to past 
levels of participation (before addiction). Normally there is a significant decline in leisure interest and participation when 
the addiction increases in severity. The activity inventory can reveal important treatment issues regarding balance and 
variety of activities, and the number of interests that were abandoned during active addiction.  

In order to facilitate the client's understanding of why healthy leisure decreased during their addiction, it is 
beneficial for them to look at their motivation for engaging in addictive behavior. In my experience, when clients are 
asked why they engaged in this behavior, the most common responses are:  

1. To relieve tension and pain (emotional & physical).  
2. To escape from reality.  
3. To be more sociable and outgoing.  
4. To increase sense of power and control - feel stronger and more confident.  
5. To increase ability to cope with the problems and stresses of everyday life.  
6. To create a positive mood - get happy, have fun.  
7. To gain a sense of belonging. 8. To relieve boredom.  
 
If you look closely at this list you will see that these are all needs that can be met and benefits that can be derived 

from healthy leisure. This process helps clients realize that the benefits of using are the same benefits of leisure so that 
they can begin to see how healthy activities can help them cope with these issues. It is easier for addicts to give up the 
rewards from their addiction when they know they can get gratification from healthy activities.  

The next step is to give clients the opportunity to experience these benefits first hand. The addict must now 
replace using with a balance of healthy activities which may involve learning a whole new set of skills and behaviors. 
Clients often surprise themselves by succeeding at something they did not think they could do. When this happens they 
experience an increase in pride, self-esteem, and self-worth while doing an activity that creates a positive mood, relieves 
boredom and provides a sense of belonging to a group.  

Experimenting with different leisure activities in treatment provides an opportunity for clients to feel at ease with 
others and feel comfortable with themselves. For an addict who was never allowed to laugh and be silly as a child, it is 
important to emphasize that this kind of behavior is appropriate during leisure time. In fact it is necessary in order to get in 
touch with the inner child.  

The therapist must be aware that solitary activities are not recommended for addicts in treatment. Addicts spent a 
great deal of time in isolation during addiction and for many clients, isolation is an unhealthy way of escaping from the 
problems of life. There are more benefits to group activities which provide clients with an opportunity to connect with 
others. For example, a scheduled fitness walk that is incorporated into treatment on a daily basis as a group activity acts as 
a deterrent for isolation.  

In addition to recreation activities, clients must also be introduced to coping skills like stress management and 
relaxation training. These are skills that can be used in conjunction with leisure or on their own. Addicts need to be taught 
how to achieve a state of relaxation and deal with stress appropriately because these needs were previously met in 
unhealthy ways with a "quick fix".  

It is also important to explore barriers to healthy leisure. Two of the most common barriers that addicts identify 
include feeling guilty about doing something for themselves and an activity's affiliation with using. The first barrier is 
very common because addicts in early recovery often experience extreme guilt over the time they lost with their loved 
ones when they were actively using. The therapist must help clients understand that they cannot take care of anyone else 
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until they take care of themselves. Positive self-talk and healthy self-rewards can assist in the growth process toward 
feeling worthy of time to themselves.  

The second barrier must be addressed for "safety" reasons. If an activity, such as golf, had a strong affiliation with 
drinking, then it may be "unsafe" to return to that activity in early recovery. Safety refers to the risk of exposure to old 
behaviors. The recovering addict needs to take precautions when returning to activities in which addictive behaviors took 
place by changing the people and the place that surround the activity. Different groups within Alcoholics Anonymous 
have organized sober events such as dances, hockey teams, camp-outs and even cruises. Making the choice to socialize 
and engage in activities with sober people will create a safe environment that promotes recovery.  

Prior to discharge from treatment, clients should be planning for leisure and setting goals that they can work 
towards after being discharged. Planning for leisure is an important step because it helps the clients follow through with 
their intentions. Kelly (1982) describes leisure as free time - time outside the obligations of life such as work and 
maintenance activities. For the addict this was always a time to use. Therefore, in recovery the addict needs to structure 
their free time and use that time to engage in healthy activities. In addition, clients need to look at the time of day when 
they routinely engaged in addictive behavior and implement these healthy activities as a replacement during that time. 
Setting specific goals and determining the steps that must be taken to reach those goals can help clients move from the 
contemplation stage to the action stage and create a motivation to succeed.  

Most importantly, the therapist must act as a role model for healthy behavior. Therapists must practice what they 
preach and live a leisure lifestyle using healthy coping skills or else they will lose credibility in the client's eyes.  
 
Conclusion  

There is clearly a difference between living and existing, and leisure is the part of recovery that allows a person to 
live. In treatment, therapeutic recreation is an essential service that models lifestyle change, balance and healthy coping 
skills. For the addict, it answers the question "What am I going to do for fun now that I'm not using?" and it is the piece of 
the recovery puzzle that makes it complete. The client's overall goal should be sobriety (beyond abstinence) and in order 
to achieve this goal, the therapist must assist the client in reshaping lifestyles and values and eliminating the dependence 
on addiction (Kunstler, 1991). In other words, the therapist must help the client find healthy means to satisfy the needs 
previously met through using.  

Leisure is an ideal context for trying new identities in sobriety and to determine the results of these new identities 
on self and others; therefore, re-creating oneself (Hood, 1995). Finally, leisure may be the ideal context for self-discovery 
in which clients will realize that it is possible to have fun without the use of chemicals.  
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